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Report  Chart 


This  section  contains  a  chart  for  key  reports  produced 
by  the  Photo-ID  Replacement  System. 


Report  Name 

Frequency 

Distribution 

Monthly  Activity 
Report 

Monthly 

LWO, 

Operations 
Manager, 
Finance 

Monthly  Activity 
Summary  Report 

Monthly 

LWO, 

Operations 
Manager, 
Finance 

Monthly  Director's 
Waiver  Report 

Monthly 

LWO, 

Operations 
Manager, 
Finance 

rB  Monthly  Year-to- 
Date  Outstanding 
Charge  Report 

Monthly 

LWO, 

Operations 
Manager, 
Finance 
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Photo-ID  Replacement  System 

Monthly  Activity  Report 
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The  Monthly  Activity  Report  displays  a  list  of  all  photo- 
ID  replacements  that  are  issued  at  the  local  office  each 
month.  The  information  displayed  on  the  report  is 
based  upon  data  previously  key-entered  onto  PIRS. 
This  report  may  be  used  by  the  local  office  director  to: 

•  monitor  photo-ID  replacements  by  CAN; 

•  evaluate  trends  in  the  reasons  for  replacement;  and 

•  verify  by  reason  the  number  of  exemptions  or  ex- 
ceptions to  payment  of  a  $5.00  charge. 

Key  features  of  the  report  include  fields  to  display  the 
following  information: 

•  the  Case  Assignment  Number  of  the  worker  com- 
pleting the  photo-ID  form; 

•  a  document  number  for  each  photo-ID  replacement 
that  is  issued; 

•  the  reason  for  issuing  the  photo-ID  replacement; 

•  if  there  is  a  charge  for  the  photo-ID  replacement; 

•  the  exemption  or  exception  for  not  charging  for  a 
photo-ID  replacement;  and 

•  if  the  charge  has  been  waived. 

The  Monthly  Activity  Report  is  sorted  by  Region,  Local 
Welfare  Office  (LWO),  Case  Assignment  Number  (CAN), 
SSN  and  category  in  ascending  numerical  order. 
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Photo-ID  Replacement  System 

Monthly  Year-to-Date  Outstanding  Charge  Report 
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DMIW    UlABCt 


The  Monthly  Year-to-Date  Outstanding  Charge  Report 
displays  a  list  of  all  temporary  IDs  that  were  issued 
when  a  second  photo-ID  replacement  request  is  made 
and  neither  a  picture  is  taken  nor  a  $5.00  fee  col- 
lected. Information  appearing  on  the  report  has  been 
previously  key-entered  onto  PIRS. 

Note:  When  the  temporary  ID  is  issued,  an  assumption 
is  made  that  the  client  will  subsequently  locate 
the  original  photo-ID  or  will  return  at  a  later 
date  with  the  $5.00  fee  and  have  a  picture 
taken. 

Data  displayed  on  the  report  may  be  used  by  the  local 
office  director  or  designee  to: 

•  monitor  the  number  of  new  temporary  IDs  issued 
for  which  payment  of  the  $5.00  fee  for  a  photo-ID 
replacement  will  be  chargeable  when  the  picture  is 
taken;  and 

•  estimate  the  number  of  clients  who  subsequently 
located  their  original  photo-ID,  thereby  preventing 
the  time-consuming  and  costly  process  of  issuing  a 
photo-ID  replacement. 
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Monthly  Year-to-Date  Outstanding  Charge  Report 


Key  features  of  the  report  include  fields  to  display  the 
following  information: 

•  case  assignment  number  of  the  worker  respon- 
sible for  completing  the  form; 

•  client  name; 

•  date  that  the  temporary  ID  was  issued;  and 

•  reason  for  replacement. 

The  Monthly  Year-to-Date  Outstanding  Charge  Report 
is  sorted  by  Region,  Local  Welfare  Office  (LWO),  Case 
Assignment  Number  (CAN),  SSN,  and  category  in 
ascending  numerical  order. 

The  following  chart  describes  the  information  con- 
tained on  the  report: 

Region 

one-digit  number  identifying  the  region  responsible  for 

the  case 

LWO 

three-digit  number  and  name  of  the  local  office  re- 
sponsible for  the  case 

CAN 

three-digit  case  assignment  number  of  the  worker  who 

completed  the  photo-ID  form 

Case  ID 

nine-digit  social  security  number  or  facsimile  number 

of  the  grantee  or  head  of  household 

Cat 

one-digit  code  identifying  the  category  of  assistance  of 

the  grantee  or  head  of  household 

Client  Name 

name  of  the  grantee  or  head  of  household 
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Date  Issued 

date  in  mm/dd/yy  format  that  the  temporary  ID  was 

issued 

Reason  for  Replacement 

reason  for  issuing  a  temporary  ID 

Beginning  Balance 

number  of  temporary  IDs  issued  within  the  previous 

12  months 

New  $5.00  Charge  Due 

number  of  temporary  IDs  issued  for  the  reporting 
month  for  which  payment  of  the  $5.00  photo-ID  re- 
placement fee  is  outstanding 

$5.00  Charge  Received 

number  of  $5.00  fees  for  photo-ID  replacements  re- 
ceived during  the  reporting  month  for  which  a  tempo- 
rary ID  was  previously  issued 

Exception  /Exemption  Approved 
number  of  exceptions  or  exemptions  to  charging  a 
$5.00  fee  for  a  photo-ID  replacement  after  a  temporary 
ID  was  previously  issued 

Director's  Waiver  Granted 

number  of  $5.00  fees  for  photo-ID  replacements  that 
were  waived  by  the  director  or  designee  after  a  tempo- 
rary ID  was  previously  issued 

Case  Closed  for  Over  30  Davs 

number  of  temporary  IDs  issued  for  which  payment  of 
the  $5.00  photo-ID  replacement  fee  is  not  outstanding 
because  the  case  has  been  closed  for  30  or  more  con- 
secutive days 
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Monthly  Tear-to-Date  Outstanding  Charge  Report 


Temp-ID  Aging  (after  1  year) 

number  of  temporary  IDs  issued  for  which  payment  of 
the  $5.00  photo-ID  replacement  fee  is  not  outstanding 
because  the  temporary  ID  was  issued  more  than  one 
year  ago 

Temp-ID  Transaction  Voided 

number  of  temporary  IDs  that  were  voided  and,  there- 
fore, not  issued 

Ending  Balance 

total  number  of  temporary  IDs  issued  for  which  pay- 
ment of  the  $5.00  fee  is  chargeable  for  a  photo-ID 
replacement 

Note:  The  total  represents  the  actual  number  of  out- 
standing charges  that  must  be  collected  if  a 
temporary  ID  is  replaced  with  a  photo-ID. 
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Data  Entry  and  Retrieval 


Overview 


The  FMCS  Accessing  Procedures  provide  instructions  for 
logging  on  and  off  of  FMCS,  and  accessing  inquiry  and  up- 
date/data entry  screens  from  the  FMCS  Application  Menu. 

The  FMCS  inquiry  and  update /data  entry  screens  are  ac- 
cessed from  the  FMCS  Application  Menu.  The  FMCS  Appli- 
cation Menu  contains  the  names  and  one-letter  codes  of 
screens  that  are  used  to  display  case,  client,  and  benefit 
data.  After  the  one-letter  code  and  SSN  are  entered  on  the 
FMCS  Application  Menu,  the  appropriate  data  will  be 
displayed. 
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FMCS  Accessing  Procedures 


Logging  onto  FMCS 


The  following  chart  provides  instructions  for  logging  onto 
FMCS. 

Step  Action 

1  At  the  Department  of  Public  Welfare  Welcome  Screen,  type 
your  User-ID  in  the  field  "User  ID." 

2  "type  your  password  where  the  cursor  appears  In  the  field 
•Password"  and  press  ENTER  The  Selection  Menu  Screen 
will  be  displayed.        *~ 

3  Type  option  "WA"  where  the  cursor  appears  at  "Enter 
Application"  or  press  the  tab  key  to  the  "WA"  Session  ID 
and  type  "S."  Press  ENTER  and  the  EAS  Main  Menu  will  be 
displayed. 

From  this  screen  you  may  select  the  following  options: 

1  -  FMCS 

2  -  SSPS 

3  -  Electronic  Mall 

4  -  Redetermination 

5  -  Case  Management  Tracking 
0-  Quit 

4  Continue  to  access  FMCS  and  type  "1"  where  the  cursor 
appears  at  "Select  Option."  Press  ENTER  and  the  FMCS 
Main  Menu  will  be  displayed. 

From  this  screen  you  may  select  the  following  PF  keys: 

PF1  to  exit 

PF7  to  the  SSPS  Menu 

PF8  to  the  Mail  Menu 

PF9  to  the  Redet  Inquiry  Screen 
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Logging  onto  FMCS 


r 


Type  1  and  press 
ENTER. 


A 


DEPARTMENT  OF  PUBLIC  WELFARE 


EAS 


Select  Option  — «■>  igg; 


1 
2 
3 
4 
5 


V. 


FMCS 

SSPS 

Electronic  Mail 

Redetermination 

Case  Management  Tracking 


Q   -   QUIT 


ffl 


The  FMCS  Main  Menu 
will  appear. 


FMCS  Main  Menu      Department  of  Public  Welfare 
NTVEL200  01 


Date:  07-16-92 
Tine:  09:07:23 


Function:    Security: 


A  -  File  Inquiry 

B  -  File  Update   Data  Entry 

C  -  FT  Child  Care  Authorization 

T  -  Terminate 


Enter-PFl— PF2— PF3— PF4— PF5— PF6— PF7— PF8— PF9— PF10--PF11--PF12- 
Exit  SSPS  HAIL  Redt  
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Accessing  FMCS 
Inquiry  and 
Update /Data 
Entry  Screens 


FMCS  Application  Inquiry  Menu 

The  following  chart  provides  instructions  for  accessing  the 
FMCS  Inquiry  and  Update /Data  Entry  screens. 


Step 


Action 


1  At  the  FMCS  Main  Menu,  type  A  (File  Inquiry)  or  B  (File 
Update/Data  Entry)  where  the  cursor  appears  at 
"Function."  If  Function  B  is  selected,  data-entry  personnel 
must  type  a  User-ID  at  the  "Security"  field. 

Note:  For  users  with  data  entry  authorization,  the  FMCS 
Main  Menu  will  also  display  functions  C  and  D; 
Function  D  is  not  in  use. 

2  Press  ENTER  and  the  FMCS  Application  Inquiry  Menu  will 
be  displayed. 

[fl    Note:  The  files  for  Functions  A  B,  and  C  are  updated 

nightly.  The  files  for  Functions  D  and  E  are  updated 
weekly. 

The  PF  keys  located  at  the  bottom  of  the  FMCS  Application 
Inquiry  Menu  are  displayed  in  a  table  of  columns  consisting 
of  two  rows.  The  first  row  lists  from  left  to  right  12  PF  keys; 
the  second  row  describes  the  function  that  is  performed  by 
pressing  the  appropriate  PF  key.   From  this  screen  you  may 
select  only  the  following  PF  keys. 

PF1  to  exit 

PF2  to  prior  menu 

Note:  PF  keys  PF3  through  PF12  are  not  in  use  at  this  time. 

3  Type  the  one-letter  code  of  the  function  that  you  select 
where  the  cursor  appears  at  "Select  Desired  Function." 

Note:  Function  K  is  not  in  use. 

4  Type  the  SSN  at  the  field  "Enter  Optional  SSN." 

5  Press  ENTER  and  the  screen  that  you  selected  will  be 
displayed.  To  display  a  different  function  for  the  same  SSN. 
type  the  appropriate  one-letter  code  of  the  function  that  you 
select  at  "Enter  Option"  and  press  ENTER. 
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Logging  off  FMCS 


m 


Enter  the  one-letter 
function  code  and  SSN. 
Press  ENTER. 


r > 

Aug  22,  1991          Department  of  Public  Welfare          Time:  14:08:14 

Thursday             FMCS  Application  Inquiry  Menu              NTWEL500 

Select  Desired  Function:  A 

Enter  Optional  SSN:  000  00  0000 

***  *«  **** 

A. 

Case  (Recipient)  Data-1 

B. 

Case  Food  Stamp  Data-2 

C. 

Client  Data 

D. 

SDX  Basic 

E. 

SDX  Income 

F. 

Applicant  Inquiry-Screen  1 

G. 

Applicant  Inquiry-Screen  2 

R. 

Bendex  File  Inquiry  Screen 

I. 

Refugee  Inquiry  Screen 

J. 

CIP  Inquiry  Menu 

K. 

Discontinued. . . 

K. 

ET  Child  Care  Inquiry 

R. 

Display  ALL  Cases  with  Client  SSN 

T. 

Terminate  Inquiry  (Return  to  EAS  Menu) 

M. 

Menu 

Enter-PFl PF2 PF3— -PF4---PF5 

PF6 PF7---PF8 PF9— PF10— PF11--PF12 

Note:  The  SSN  will  be  retained  by  FMCS  while  the  user 
accesses  additional  screens  in  order  to  locate 
specific  data. 

The  following  chart  provides  instructions  for  logging  off 
FMCS  from  any  menu  or  screen. 


Step 


Action 


Press  the  PF1  key  to  exit  at  any  menu  or  screen  that 
indicates  a  PF1  Function;  or 

Type  "T"  at  any  screen  that  indicates  a  T  Function  and 
press  ENTER.  The  EAS  Main  Menu  will  be  displayed. 

At  the  EAS  Main  Menu  type  "Q"  and  press  ENTER.  The 
message  "ULG0007  LOGOFF  SUCCESSFUL"  will  briefly 
appear  and  the  Selection  Menu  Screen  will  be  displayed. 

Press  PF3  or  PF15  and  the  Department  of  Public  Welfare 
Welcome  Screen  will  be  displayed. 
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BENDEX  File  Inquiry  Screen 

The  BENDEX  File  Inquiry  Screen  displays  current  Social 
Security  and  Medicare  information  for  recipients  in  catego- 
ries 0-9  that  has  been  transmitted  to  FMCS  from  BENDEX 
by  a  computer  file  match.  The  BENDEX  File  is  updated  every 
two  weeks. 

Accessing  the  BENDEX  File  Inquiry  Screen 

The  BENDEX  File  Inquiry  Screen  is  accessed  from  the  FMCS 
Application  Inquiry  Menu  by  typing  "H"  at  "Select  Desired 
Function"  and  the  appropriate  SSN  at  "Enter  Optional  SSN." 
Press  ENTER  and  the  BENDEX  File  Inquiry  Screen  will  be 
displayed. 


NTBDXCC;  (H) 


BsntfiA  Inquiry 


Jul  '.C.  IBS 


Claim  No: 


Lilt 


Flnt! 


Old-BIc:      SSN: 

So.:      DOB: 


OOB-Ind! 


Payment  Status:      Grots  Mntn  Bent 
Entitle  Data:  Comm-Cooei  FIN 

SS:  Status:       SSI  Start/Stop  Data: 
Beneficiary  SSN: 


Net  Mntn  Boat 
RR  Retire:      B1  Lung ■ 
Disability  Onset  Date: 

Dual  Entitlement: 


*nt 1 t led: 


Part -A  Information 
E'lg  Date:  Premium: 

Part-B  Information 
Eltg-date:  Premium; 

Premium  Payeri 


Tem  Dst  e  : 
Term  Date: 
or  pr-ess  ENTER  to  cont  . 


Note:  If  "H"  is  typed  at  "Select  Desired  Function"  but  an  SSN 
is  not  typed  at  "Enter  Optional  SSN"  and  ENTER  is 
pressed,  the  BENDEX  Inquiry  Screen  will  be  displayed. 

For  all  categories,  to  display  all  available  BENDEX 
records  for  members  of  a  case  (including  dependents  in 
the  50  series),  enter  the  case  SSN  at  "Enter  SSN"  and 
press  ENTER. 

To  display  a  recipient's  individual  BENDEX  record(s), 
other  than  the  casehead,  enter  the  recipient's  SSN  at 
"Enter  SSN"  or  the  recipient's  SSA  claim  number  at 
"Enter  SSA  Claim  Number"  and  press  enter. 


11-6 


Massachusetts  Department  of  Public  Welfare  —  Volume  2:  FMCS  User's  Guide 


Inquiry  Screen  Descriptions 


Redetermination 
(cont.) 


An  additional  feature  is  the  capability  of  displaying  the  entire 
local  office  caseload  by  worker  and  category  of  assistance. 


Accessing  the 

Redetermination 

Screen 


On  the  EAS  main  menu  type  "4"  to  select  the  Redetermina- 
tion Screen.  This  will  bring  up  the  Redet  Access  Screen. 


r 


04/08/91 


DEPARTMENT  07  PUBLIC  WELFARE 
Cas*  Managaaant  Syataa  —  Radat  Accaas  Scraan 


RDKAP01 


All  eaaoa  with  nvlw  dataa  prior  to  data  you  antar  will  b«  dlaplayad. 


—  Plaaaa  Kay  in  tha  Following  Intonation  — 


Offica  Ho: 

Cat: 

ftaviav  Data: 

Workar  No: 


(  MM  DD  YY  ) 


PT1-EX2T 


PPt-FMCS 


PF7»8SPS 


PFt-KAXL 


PF10-CAN  COONT 


Enter  the  following  data  elements  to  display  the  cases  to  be 
reviewed:  local  office  number,  category  of  assistance,  review 
date  cut-off,  and  worker  number. 


In  thisfieUL 


enter 


Office  No: 

Cat 

Review  Date: 


Worker  No: 


the  three-digit  code  of  your  local  office 

the  single-digit  code  of  the  category  you  want. 
as  in  "2"  for  AFDC 

the  redetermination  date  prior  to  which  you 
want  to  see  cases  listed.  The  date  must  be  in 
a  two-digit  numeric  format  for  the  month,  day 
and  year  (MM  DD  YY) 

the  three-digit  worker  number 


Volume  2,  Chapter  //.  Data  Entry  and  Retrieval     II-  7 


Inquiry  Screen  Descriptions 


Redetermination      If  you  enter  an  incorrect  local  office  code,  non-existent 
(cont.)  worker  number,  or  a  review  date  older  than  your  oldest 

review,  the  error  message  "no  records  found"  will  appear  in 
the  upper  left  of  the  screen.  If  you  enter  a  local  office  code 
above  570  you  will  get  an  "invalid  WSO"  message.  A  nonex- 
isting  date  (i.e.,  13th  month  or  32nd  day)  will  produce  an 
"invalid  month"  or  "invalid  day"  message.  Simply  re-enter 
the  correct  information. 

At  the  bottom  of  the  screen  are  codes  to  exit  to  other  parts  of 
the  system,  including: 

PF  key  choice:  accesses  this  screen: 


PF1  EAS  Menu 

PF6  FMCS  Main  Menu 

PF7  SSPS  Main  Menu 

PF8  The  Mail  System 

FF10  CAN  Count 

Press  ENTER  to  access  the  Redetermination  Screen. 

The  Redetermination  Screen  shows  your  cases  ordered  by 
redetermination  date  with  the  oldest  listed  first.  Pressing 
ENTER  you  can  page  through  the  remaining  screens  to  the 
last  entry  which  shows  the  most  recent  redetermination 
prior  to  the  review  date  you  entered.  The  total  number  of 
cases  listed- for  that  category  is  shown  at  the  bottom  of  the 
last  screen. 

The  top  of  the  screen  shows,  from  the  left  the  current  date 
and  the  information  which  you  entered:  the  local  office 
number,  category  of  assistance,  review  date,  and  worker 
number. 

To  facilitate  scheduling  redeterminations,  information  on 
each  case  listed  on  the  Redetermination  Screen  Includes: 
the  client's  name,  SSN,  street  and  community  address  with 
zip  code,  telephone  number  (if  previously  entered  onto  the 
system),  and,  if  appropriate,  an  Error  Rate  Message. 
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Redetermination 
(cont.) 


To  print  a  screen,  press  the  "Print"  key  when  you  are  viewing 
the  screen  for  which  you  want  a  paper  copy. 

There  are  two  lines  of  information  presented  on  each  case. 
From  left  to  right,  fields  include: 


First  Une 


1st  field: 
2nd  field: 
3rd  field: 
4th  field: 


Client's  name,  last  name  first 
Client's  street  (or  post  office)  address 
Name  of  community  where  client  lives 
Five-digit  zip  code 


UHITE, SUSAN 
678-60-423 1 


205  URTER  ST 
617-555-1028 


LVNNFIELD  01040 

EARNED   INCOME  02/28/90 


Second  Une 


1st  field: 
2nd  field: 

3rd  field: 

5th  field: 


Client's  SSN 

Client's  telephone  number,  starting  with  the  area 
code  (if  previously  entered  onto  the  system) 

Error  Rate  Message  (if  applicable  for  this  case)— 
see  below  for  explanation 

Date  of  most  recent  redetermination  of  eligibility 


At  the  bottom  of  the  screen  are  codes  to  exit  to  other  parts  of 
the  system.  Including: 

PF  key  choice:        accesses  this  screen: 


FF1 
PF2 

FF6 
PF7 
PF8 


EASMenu 

Redetermination  Access  Screen  (for  your  next 
Inquiry  with  a  difierent  category  or  worker) 

FMCS  Main  Menu 

SSPS  Main  Menu 

Tlie  Mail  System 
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Redetermination 
(cont.) 

Error  Rate 
Messages 


Error  Rate  Messages,  listed  below,  focus  the  worker  on  cer- 
tain case  characteristics  that  are  associated  with  errors. 
These  require  particular  attention  during  the 
redetermination. 

No  more  than  one  message  is  used  for  each  case.  A  case  to 
which  no  message  applies  will  have  no  entry  in  the  Error  Rate 
Message  field. 

The  messages  are  listed  below,  ranked  in  order  of  their  error 
proneness.  For  example,  an  AFDC  case  with  both  earned 
income  and  real  property  will  show  only  the  code  "EARNED 
INCOME,"  as  earnings  are  more  error-prone  than  real 
property. 

Different  messages  are  used  for  different  categories  of  assis- 
tance. For  example,  only  Medicaid  cases  use  the  message 
"ASSET  NEAR  LIMIT." 


Error  Rate  Message:     Definition: 


Categories: 


Earned  Income 

Case  has  earned  income 

0.2.4 

Unemployed  Parent 

Case  Includes  a  principal  earner 

2 

Incapacity 

Deprivation  factor  Is  Incapacity 

2 

Real  Property 

Case  has  real  property 

0,2 

4  or  More  Deps 

Excluding  grantee  relative, 
four  or  more  dependents  in  case 
(including  adults) 

0.2 

New  or  Reopened 

Redet  required  as  case  is 
new/reopened 

2 

6  Month  8penddown 

Case  has  a  6  month 
spenddown  amount 

5.  6.  7.  8 

Asset  Near  Limit 

MA  assets  at  or  within 
$150  of  limit 

5.  6.  7.  8 

Income  Conserved 

Income  conserved  for  support 

of  spouse /family  members  in  home 

5.7 

or  conserved  for  home  maintenance 
Unwalved  Medical        Medical  report  time  has  expired 
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Redetermination 
(cont.) 


The  last  Redetermination  Screen  shows  the  number  of  cases 
listed  for  this  category. 

Pressing  "Enter"  from  this  last  screen  will  return  you  to  the 
Redetermination  Access  Screen,  enabling  you  to  access  cases 
needing  review  for  another  category  or  CAN. 


Medicaid  Cases—     Special  provisions  have  been  made  for  Medicaid  spend  down 
Spenddowns  and      cases.  All  the  spenddown  cases  are  listed  first,  ordered  by 
Redeterminations    review  date  from  oldest  to  most  recent,  regardless  of  the 

entered  review  date. 

All  other  Medicaid  cases  needing  review  are  listed  next,  also 
from  oldest  to  most  recent  review  date,  ending  with  the  re- 
view date  entered  by  the  worker. 
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Local  Office 
CAN  Count 


MORE 
CRSELORD 

mcr     e  i 


CoMlood  Totals  by  Category  within  CRN 
2  3  4  3  6? 


Ill 
213 
214 
421 
422 
423 
520 
611 
612 
614 


4  e 

e  e 

3  e 

e  163 

e  lie 

e  62 

6  34 

e  6 

e  e 

e  e 

7  369 


189 
198 
177 

6 
8 
8 
8 
6 
8 
8 
552 


8 
8 
8 

148 

152 
84 

186 
6 
8 
8 

498 


8 

8 

8 

8 

8 

8 

6 

54 

78 

78 

282 


8 

8 

8 

63 

56 

55 

8 

6 

6 

8 

174 


8 
8 

e 

62 
58 
66 

8 
8 
6 
8 
186 


8 

8 

6 

43 

35 

42 

e 
e 

6 

e 

228 


8 

8 

6 

28 

23 

36 

6 

8 

6 

8 

87 


\ 

9 

Total 

2 

187 

18 

288 

6 

183 

e 

447 

e 

434 

6 

345 

6 

148 

125 

179 

138 

288 

136 

286 

489 

2536 

A 

This  feature  has  been  added  to  show  the  total  number  of 
cases,  by  worker  and  by  category  of  assistance,  for  the  entire 
local  office.  The  information  is  updated  overnight. 

This  information  is  accessed  by  pressing  the  PF10  key,  la- 
beled "CAN  COUNT,-  at  the  bottom  of  the  Redetermination 
Access  Screen. 

This  displays  a  screen  which  asks  you  to  enter  the  three-digit 
local  office  number.  For  a  larger  office.  It  may  take  several 
minutes  for  the  Caseload  Totals  by  Category  within  CAN 
screen  to  appear. 

Across  the  top  are  listed  the  categories  of  assistance, 
identifed  by  one-digit  code.  Down  the  far  left  column  all  the 
local  office  worker  CANs  are  shown.  To  the  right  of  each 
worker  CAN  is  displayed  the  number  of  open  cases,  by  cat- 
egory of  assistance,  carried  by  that  worker.  The  total  number 
of  cases  for  each  worker  is  shown  at  the  far  right. 

The  very  last  line,  identified  by  asterisks  at  the  left,  in  place 
of  a  CAN  number,  shows  the  total  number  of  cases  by  cat- 
egory for  the  entire  local  office. 
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Redetermination 


Overview 


jj  Medicaid  Cases- 
Spenddowns  and 
Redeterminations 


"N 


MM/DD/W       Uso    :    166       Cat    :    2  Review  Date    :    97/91/99     Ukr    :    999     RDNAP0B 


B I DOLLO, ROBERT 
123-45-6789 

BENNETT,  NORMRN 
927-49-7938 

SMITH, MARV 

432-78-4849 

UHITE.SUSAN 
978-68-423 1 

BROUN, SHARON 
818-18-3218 

JONES, KRREN 
222-33-1234 

OBRIEN,PRULR 
968-42- 1858 
PF1=EXIT 


199  MAIN  ST 

617-555-1234 

52  BALTIMORE  ST 
6 17-555-7264 

4  JONES  DRIUE 


295  HATER  ST 
6 17-555- 1028 

11  PACIFIC  ST 


282  SHADV  LANE 
6 17-555-2999 

111  SHORT  ST 

PF2=NEXT  INQUIRV       PF6=FMCS 


LVNN  9 1992 

INCAPACITY  91/95/98 


LVNN 


SAUGUS 


91902 


91906 


01/30/90 


02/15/90 


LVNNFIELD  01940 

EARNED    INCOME  02/28/90 


LVNN 


SAUGUS 


01995 


91906 


94/10/90 


95/99/90 


LVNN  9 1994 

4  OR  MORE  DEPS  96/92/90 

PP7-SSPS  PF8=MAIL 


v^ 


The  Redetermination  Screen  is  an  inquiry  screen  which  lists 
cases  in  chronological  order  by  the  date  of  the  most  recent 
redetennination.  The  case  with  the  oldest  review  date  is 
listed  first.  The  Redetermination  Screen  may  be  used  to 
identify  those  Refugee,  AFDC,  GR  and  Medicaid  cases  for 
which  a  redetermination  of  eligibility  needs  to  be  scheduled. 
Information  is  updated  overnight. 

Those  using  the  Redetermination  Screen  select  the  office 
number,  category  of  assistance,  review  date,  and  CAN  to 
display  cases. 

For  example,  if  used  to  display  all  cases  last  reviewed  six 
months  ago,  one  enters,  for  review  date,  the  date  six  months 
prior  to  the  current  date.  All  cases  with  a  review  date  older 
than  six  months  will  be  displayed,  with  the  case  with  the 
oldest  redetermination  date  listed  first. 

If  today's  date  is  entered,  the  entire  caseload  for  that  category 
will  be  displayed,  ordered  by  review  date. 

Special  provisions  have  been  made  for  the  Medicaid 
spenddown  cases.  All  the  spenddown  cases  are  listed  first, 
ordered  by  medical  start  date  from  oldest  start  date  to  most 
recent  start  date,  regardless  of  the  entered  review  date. 
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Redetermination 
(cont.) 


Accessing  the 

Redetermination 

Screen 


Inquiry  Screen  Descriptions 

All  other  Medicaid  cases  needing  review  are  listed  next,  or- 
dered from  oldest  review  date  to  most  recent  review  date, 
ending  with  the  review  date  entered  by  the  worker. 

The  last  Redetermination  Screen  shows  the  number  of  cases 
listed  for  this  category.  . 

Pressing  "Enter"  from  this  last  screen  will  return  you  to  the 
Redetermination  Access  Screen,  enabling  you  to  access  cases 
needing  review  for  another  category  or  CAN. 

An  additional  feature  is  the  capability  of  displaying  the  entire 
local  office  caseload  by  worker  and  category  of  assistance. 

On  the  EAS  main  menu  type  "4"  to  select  the  Redetermina- 
tion Screen.  This  will  bring  up  the  Redet  Access  Screen. 


04/08/91 


DEPARTMENT  OF  PUBLIC  WELFARE 
Case  Management  System  —  Redet  Access  Screen 


ROMAP01 


All  cases  with  review  dates  prior  to  date  you  enter  will  be  displayed. 


—  Please  Key  in  the  Following  Information 


Office  Ho: 

Cat: 

Review  Date: 

Worker  No: 


(  KM  DD  YY  ) 


PF1-EXIT 


PF6-FMCS 


PF7-SSPS 


PF8-KAXL 


PF10-CAN  COUNT 


Enter  the  following  data  elements  to  display  the  cases  to  be 
reviewed:  local  office  number,  category  of  assistance,  review 
date  cut-off,  and  worker  number. 


In  thisjield: 

Office  No: 
Cat- 
Review  Date: 


enter: 


Worker  No: 


the  three-digit  code  of  your  local  office 

the  single-digit  code  of  the  category  you  want, 
asin"2"forAFDC 

the  redetermination  date  prior  to  which  you 
want  to  see  cases  listed.  The  date  must  be  in 
a  two-digit  numeric  format  for  the  month,  day 
and  year  (MM  DD  YY) 

the  three-digit  worker  number 
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Redetermination 
(cont.) 


If  you  enter  an  incorrect  local  office  code,  non-existent 
worker  number,  or  a  review  date  older  than  your  oldest 
review,  the  error  message  "no  records  found"  will  appear  in 
the  upper  left  of  the  screen.  If  you  enter  a  local  office  code 
above  570  you  will  get  an  "invalid  WSO"  message.  A  nonex- 
isting  date  (i.e.,  13th  month  or  32nd  day)  will  produce  an 
"invalid  month"  or  "invalid  day"  message.   Simply  re-enter 
the  correct  information. 

At  the  bottom  of  the  screen  are  codes  to  exit  to  other  parts  of 
the  system,  including: 


PF  key  choice: 

PF1 
PF6 
PF7 
PF8 
PF10 


accesses  this  screen: 


EASMenu 
FMCS  Main  Menu 
SSPS  Main  Menu 
The  Mail  System 
CAN  Count 


Press  ENTER  to  access  the  Redetermination  Screen. 

The  Redetermination  Screen  shows  your  cases  ordered  by 
redetermination  date  with  the  oldest  listed  first.  Pressing 
ENTER,  you  can  page,  through  the  remaining  screens  to  the 
last  entry  which  shows  the  most  recent  redetermination 
prior  to  the  review  date  you  entered.  The  total  number  of 
cases  listed  for  that  category  is  shown  at  the  bottom  of  the 
last  screen. 

The  top  of  the  screen  shows,  from  the  left,  the  current  date 
and  the  information  which  you  entered:  the  local  office 
number,  category  of  assistance,  review  date,  and  worker 
number. 

To  facilitate  scheduling  redeterminations,  information  on 
each  case  listed  on  the  Redetermination  Screen  includes: 
the  client's  name,  SSN,  street  and  community  address  with 
zip  code,  telephone  number  (if  previously  entered  onto  the 
system),  and,  if  appropriate,  an  Error  Rate  Message. 
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Inquiry  Screen  Descriptions 


Redetermination 
(cont.) 


To  print  a  screen,  press  the  "Print"  key  when  you  are  viewing 
the  screen  for  which  you  want  a  paper  copy. 

There  are  two  lines  of  information  presented  on  each  case. 
From  left  to  right,  fields  include: 

First  Line 

1st  field: 
2nd  field: 
3rd  field: 
4th  field: 


Client's  name,  last  name  first 
Client's  street  (or  post  office)  address 
Name  of  community  where  client  lives 
Five-digit  zip  code 


UHITE,SUSAN 
078-68-423 1 


295  WATER  ST 
6 17-555- 1028 


LVNNFIELD  01940 

EARNED   INCOME  02/28/90 


Second  Line 


1st  field: 
2nd  field: 

3rd  field: 

5th  field: 


Client's  SSN 

Client's  telephone  number,  starting  with  the  area 
code  (if  previously  entered  onto  the  system) 

Error  Rate  Message  (if  applicable  for  this  case)— 
see  below  for  explanation 

Date  of  most  recent  redetermination  of  eligibility 


At  the  bottom  of  the  screen  are  codes  to  exit  to  other  parts  of 
the  system,  including: 

PF  key  choice:        accesses  this  screen: 


PF1 
PF2 

PF6 
PF7 
PF8 


EASMenu 

Redetermination  Access  Screen  (for  your  next 
Inquiry  with  a  different  category  or  worker) 

FMCS  Main  Menu 

SSPS  Main  Menu 

The  Mail  System 
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Inquiry  Screen  Descriptions 


Redetermination 
(cont.) 

Error  Rate 
Messages 


Error  Rate  Messages,  listed  below,  focus  the  worker  on  cer- 
tain case  characteristics  that  are  associated  with  errors. 
These  require  particular  attention  during  the 
redetermination. 

No  more  than  one  message  is  used  for  each  case.  A  case  to 
which  no  message  applies  will  have  no  entry  in  the  Error  Rate 
Message  field. 

The  messages  are  listed  below,  ranked  in  order  of  their  error 
proneness.  For  example,  an  AFDC  case  with  both  earned 
income  and  real  property  will  show  only  the  code  "EARNED 
INCOME,"  as  earnings  are  more  error-prone  than  real 
property. 

Different  messages  are  used  for  different  categories  of  assis- 
tance. For  example,  only  Medicaid  cases  use  the  message 
"ASSET  NEAR  LIMIT." 


Error  Rate  Message: 

Definition: 

Categories: 

Earned  Income 

Case  has  earned  income 

0.2.4 

Unemployed  Parent 

Case  includes  a  principal  earner 

2 

Incapacity 

Deprivation  factor  is  incapacity 

2 

Real  Property 

Case  has  real  property 

0.2 

4  or  More  Deps 

Excluding  grantee-relative, 
four  or  more  dependents  in  case 
(including  adults) 

0.2 

New  or  Reopened 

Redet  required  as  case  is 
new/reopened 

2 

6  Month  Spenddown 

Case  has  a  6  month 
spenddown  amount 

5.  6.  7.  8 

Asset  Near  Limit 

MA  assets  at  or  within 
$150  of  limit 

5.  6.  7.  8 

Income  Conserved 

Income  conserved  for  support 

5.7 

of  spouse /family  members  in  home 
or  conserved  for  home  maintenance 

Unwaived  Medical        Medical  report  time  has  expired 


(continued  on  next  page) 
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Local  Office 

f 

CAN  Count 

MORE 

CASELOAD 

Caseload  Totals  by  Category 

within 

CAN 

UKA 
111 

e 

1 

2 

3 

4 

5 

0 

6 
0 

7 
0 

8 
8 

9 

Total 

4 

8 

185 

8 

8 

2 

187 

213 

8 

e 

198 

0 

8 

0 

0 

8 

8 

18 

200 

214 

3 

e 

177 

0 

8 

0 

0 

0 

e 

6 

183 

421 

e 

103 

0 

148 

8 

63 

62 

43 

28 

8 

447 

422 

e 

no 

0 

152 

8 

56 

58 

35 

23 

8 

434 

423 

e 

62 

0 

84 

8 

55 

66 

42 

36 

0 

345 

520 

e 

34 

0 

106 

0 

0 

0 

0 

0 

0 

140 

611 

e 

0 

0 

8 

54 

0 

0 

0 

0 

125 

179 

612 

e 

0 

0 

8 

78 

0 

0 

0 

0 

130 

208 

614 

e 

0 

0 

8 

70 

0 

0 

0 

0 

136 

206 

*** 

7 

309 

552 

498 

202 

174 

186 

120 

87 

409 

2536 

cases,  by  worker  and  by  category  of  assistance,  for  the  entire 
local  office.  The  information  is  updated  overnight. 

This  information  is  accessed  by  pressing  the  PF10  key,  la- 
beled "CAN  COUNT,"  at  the  bottom  of  the  Redetermination 
Access  Screen. 

This  displays  a  screen  which  asks  you  to  enter  the  three-digit 
local  office  number.  For  a  larger  office,  it  may  take  several 
minutes  for  the  Caseload  Totals  by  Category  within  CAN 
screen  to  appear. 

Across  the  top  are  listed  the  categories  of  assistance, 
identifed  by  one-digit  code.  Down  the  far  left  column  all  the 
local  office  worker  CANs  are  shown.  To  the  right  of  each 
worker  CAN  is  displayed  the  number  of  open  cases,  by  cat- 
egory of  assistance,  carried  by  that  worker.  The  total  number 
of  cases  for  each  worker  is  shown  at  the  far  right. 

The  very  last  line,  identified  by  asterisks  at  the  left,  in  place 
of  a  CAN  number,  shows  the  total  number  of  cases  by  cat- 
egory for  the  entire  local  office. 
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Inquiry  Screen  Descriptions 


r 


K  NTWEL505 

CAT: 
SSN: 
Case  Status i 


Caae  Data-1 


Last  Update: 


DOB: 


Sev: 


RE3: 

UrlOi 

Wkr: 


Dates 


Amounts 


Codes/Miscellaneous 


Start: 

Emergency: 

Act  Reas: 

No  Daps: 

Close: 

Supplment: 

Language: 

HLT  Addr: 

Grant  St: 

Grant: 

CAT  Type: 

Budget: 

PR  Grant: 

PR  Grant: 

Portln: 

CAT  Elig: 

Review: 

Deduct: 

Deduct : 

OPT  Asst: 

surplus: 

Surplus: 

Surplus: 

PR  surpi 

PR  Surp: 

PR  Surp: 

PR  Start: 

Recou  Tot: 

Recoup : 

PR  Close: 

Recou  Ded: 

EP: 

Initial: 

RR/Otluar: 

Resource: 

Emerg  St: 

Soc  Sec: 

PR  SSN: 

E»arg  To: 

Retro: 

Claim  No: 

Ciiild  Sup: 

Inter  Option: 

(A-K,M,  or  T)    And/or  SSN: 

or 

press  ENTER  to  cont. 

The  Case  Data- 1  Screen  displays  current  case  information  for 
categories  0-9  that  was  transmitted  onto  PACES  from  the 
PACES  TD,  PACES  Worksheet,  and  various  eligibility  systems 
and  released  by  PACES  to  FMCS.  The  FMCS  Case  Masterfile 
is  updated  nightly. 

Data  displayed  on  the  screen  include: 

•  current  grant  amount  and  start  date; 

•  prior  grant  amount  and  start  date; 

•  initial  case  start  date; 

•  case  review  date; 

•  additional  payments; 

•  recoupment  total  and  monthly  deduction; 

•  Soc  Sec/RR/Other  information;  and 

•  first  and  last  dates  EA/ER  period 

Accessing  the  Case  Data-1  Screen 

The  Case  Data- 1  Screen  is  accessed  from  the  FMCS  Applica- 
tion Inquiry  Menu  by  typing  "A"  at  "Select  Desired  Function" 
and  the  appropriate  SSN  at  "Enter  Optional  SSN."  Press 
ENTER  and  the  Case  Data-1  Screen  will  be  displayed. 

Note:  Press  ENTER  to  access  additional  case  information 
until  the  message  "End  of  cases  for  this  Recipient" 
appears  in  the  upper-left  corner  of  the  screen. 

If  case  information  is  required  for  another  SSN.  type 
the  case  SSN  in  the  lower  center  of  the  screen  at  "And/ 
or  SSN"  and  press  ENTER.  The  Case  Data  Screen  will 
be  displayed  with  the  data  that  exist  for  that  SSN. 
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Case  Food  Stamp 
Data-2 


r 


B  NTWEL510 

CAT  ■ 
SSNi 
Case-Status i 

Start  Datei 
Close  Datei 

Household  Sizei 

Earned  Income i 

Unearned  Income ■ 

Shelter  Costs ■ 

Child  Caret 

Claims  Status ■ 

Photo  Id  Replacements! 


Case  Food  Stamp  Data-2 


Begin  Cert  Datei 
End  Cert  Datei 


Last  Update i 

DOB i  Regi 

MSOi 

Sex i  Mrk : 

FS  Status) 
ATP  Issue ■ 


Bonus  Valuet 


Forward  Adj  t 

Medieal  Deduct  Amount ■ 

Medical  Deduct  Code: 

Utility  Expenses • 

Utility  Code ■ 


FS  Control • 


RSDIi 


Temp.  Idi 


Enter  optiom  -  (A-K.M  or  T)    AnoVor  SSNi 


or  press  ENTER  to  cent. 


^ 


The  Case  Food  Stamp  Data-2  Screen  displays  current  food 
stamp  case  information  for  categories  0-4  and  9  that  was 
transmitted  to  PACES  from  the  PACES  TD,  PACES 
Worksheet,  and  various  eligibility  systems  and  released  by 
PACES  to  FMCS.  The  FMCS  Case  Masterfile  is  updated 
nightly. 

[S]  Data  displayed  on  the  screen  include: 

•    beginning  and  ending  dates  for  food  stamp 
certification  period; 
food  stamp  status  code; 
ATP  issuance  date; 
food  stamp  amount; 

food  stamp  earned  and  food  stamp  unearned 
income; 

household  shelter  and  utility  expenses; 
child  care  expenses; 
medical  deduction(s); 
RSDI  income;  and 

food  stamp  photo-ID  and  temporary  ID  replacement 
data 

Accessing  the  Case  Food  Stamp  Data-2  Screen 

The  Case  Food  Stamp  Data-2  Screen  is  accessed  from  the 
FMCS  Application  Inquiry  Menu  by  typing  "B"  at  "Select 
Desired  Function"  and  the  appropriate  SSN  at  "Enter  Op- 
tional SSN."  Press  ENTER  and  the  Food  Stamp  Data-2 
Screen  will  be  displayed. 
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Inquiry  Screen  Descriptions 

Note:  Press  ENTER  to  access  additional  food  stamp  case 
information  until  the  message  "End  of  cases  for  this 
Recipient"  appears  in  the  upper  left  corner  of  the 
screen. 

If  food  stamp  case  information  is  required  for  another 
SSN,  type  the  case  SSN  in  the  lower  center  of  the 
screen  at  "And/or  SSN"  and  press  ENTER.  The  Case 
Food  Stamp  Data-2  Screen  will  be  displayed  with  the 
data  that  exist  for  that  SSN. 
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Inquiry  Screen  Descriptions 


Client  Data 


r 


Z  NTWEL515 

CAT: 
SSN: 
Case  Status: 


Client  Data 


Last  Update: 

DOB:  Keg: 

LWO: 

Sex:    WKR: 


Off: 

Sex: 

Race: 


CN|: 
Sex: 

Race: 


CNi: 

Sex: 

Race: 


Name: 
DOB: 
Ins: 


Name: 
DOB: 
Ins: 


Name: 
DOB: 
Ins: 


SSN: 

Cln: 


SSN: 

Clm: 


SSN: 

Cln: 


■  «  t  *bl •» A/ K * 

PA: 

FS: 
MA: 

Prior: 

PA: 
PS: 
MA: 

Prior: 

PA: 

FS: 
MA: 

Prior: 


.Start.. . .Close.. 


Enter  Option:  -  (A-K.M  or  T)  And/or  SSN: 


or  press  ENTER  to  cent. 


The  Client  Data  Screen  displays  current  information  for 
categories  0-9  that  was  transmitted  to  PACES  from  the 
PACES  TO,  PACES  Worksheet,  and  various  eligibility  systems 
and  released  by  PACES  to  FMCS.  The  FMCS  Client 
Masterfile  is  updated  nightly. 

Data  displayed  on  the  screen  include: 

•  a  client  number; 

•  demographic  information,  e.g.,  sex,  race,  date  of 
birth; 

•  start  and  close  dates  for  current  and  prior  PA,  FS, 
and  MA  eligibility; 

•  status  codes  and  action  reason  codes  for  current 
and  prior  PA,  FS,  and  MA  eligibility; 

•  health  insurance  codes;  and 

•  client  SSNs 

Accessing  the  Client  Data  Screen 

The  Client  Data  Screen  is  accessed  from  the  FMCS  Applica- 
tion Inquiry  Menu  by  typing  "C"  at  "Select  Desired  Function" 
and  the  appropriate  SSN  at  "Enter  Option  SSN."  Press  EN- 
TER and  the  Client  Data  Screen  will  be  displayed. 
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Note:  Press  ENTER  to  access  additional  client  information 

until  the  message  "Last  case  for  this  Recipient"  appears 
in  the  upper  left  corner  of  the  screen 

If  client  information  is  required  for  another  SSN,  type 
the  client  SSN  in  the  lower  center  of  the  screen  at 
"And/or  SSN"  and  press  ENTER.  The  Client  Data 
Screen  will  be  displayed  with  the  data  that  exist  for 
that  SSN. 
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Inquiry  Screen  Descriptions 


SDX  (State  Data 
Exchange)  Basic 
Screen 


0    NTWBL320 

SDX 

Inquiry  —  Basic 

Last  Update: 

CAT: 
SSN: 

Case-Status : 

DOB: 
Sex: 

REG: 
WSO: 
WKR: 

Payee : 

Res: 

DOB: 

RRG-WSO: 
Sex: 
Race: 

Zip-Code: 

Parent  1 : 
ESS  Per: 
Parent  2: 

IND-1: 

Zip— Code: 
Trans-CD i 
pay-Status: 
MTI: 

HA  Eliq  CD: 
Type-Case: 
Dates 

Alien: 

ADOR: 

Co: 

Con-Cat: 

Lvng  Arr 
State:     Fed: 

IND-3: 

Life  Ins: 

Curr  Trans  Date: 

Rec-Proc : 
Appll 
Med-Ef ff: 

Rep-Payee 
Code:      Type: 

Type: 
Enter  option:    (A-K.M, 

or 

T) 

DOD: 
And/ or 

SSN  I 

or  press  ENTER  to  cont 

E      NTWEL55l«i 

RTVX  Inquiry  —  Income 

Last  Dodate: 

CAT: 

DOB: 

REG: 

SSN: 

WSOl 

Case-Status: 

Sex: 

WKR: 

Unearned   Income 
Tvpe      Start-dt      Stop— dt      Amount      Pt-eq 
MM-VY 


Clwiw-no 


Fed-SSI  Monthly  Ant: 
State  Sup  Monthly  Amt: 


Earned- Income 
Val   Period(Y-N): 

Wage-Eat t 
Belf-Eap: 
ST  Benefit 
Work  Exp i 
Exclusion: 


Fed-SSI  Elig  Amt: 
State  Sup  Elig  Amt: 


Enter  Option: 


(A-K,M,  or  T)    And/or  SSN: 


or  press  ENTER  to  cont. 


Overview 


rjj  The  Social  Security  Administration  (SSA)  transmits  eligibility 
information  regarding  SSI  recipients  to  the  Department  via 
the  State  Data  Exchange  (SDX)  system.  The  information 
transmitted  by  SSA  is  maintained  in  the  Department's  SDX 
Masterfile  which  is  updated  weekly  by  tape  updates  from 
SSA.   Information  that  appears  on  the  SDX  Masterfile  is  used 
by  the  Department  to  open  and  close  category  1  and  3  cases, 
open  SSI  MAOA  cases,  and  provide  demographic  and  income 
data  for  the  Medicaid  and  Food  Stamp  programs. 

Selected  information  extracted  from  the  SDX  Masterfile  ap- 
pears on  the  SDX  inquiry  screens.   SSI  demographic  and 
case  status  data  are  displayed  on  the  SDX  Basic  Screen 
(Option  D). 
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Inquiry  Screen  Descriptions 

SDX  Basic  Screen     SSI  recipient  income  data  are  displayed  on  the  SDX  Income 
(cont.)  Screen  (Option  E). 

Information  appearing  above  the  dashed  line  on  both  inquiry 
screens  is  from  PACES  and  FMCS  and  the  information  dis- 
played below  the  line  is  from  the  SDX  Masterfile. 

Note:  A  recipient  may  be  in  an  active  case  status  on  PACES 
for  category  1  or  3  and  not  in  an  active  SSI  payment 
status  on  the  SDX  Masterfile  due  to  MAOA  status  or 
other  circumstances  that  require  continued  Medicaid 
eligibility. 

Accessing  the  SDX  Basic  Screen  and  SDX  Income  Screen 

Both  the  SDX  Basic  Screen  and  SDX  Income  Screen  are 
accessed  from  the  FMCS  Application  Inquiry  Menu.  To  ac- 
cess the  SDX  Basic  Screen,  type  "D"  at  "Select  Desired  Func- 
tion" and  the  appropriate  SSN  at  "Enter  Optional  SSN."  Press 
ENTER  and  the  SDX  Basic  Screen  will  be  displayed.  To  ac- 
cess the  SDX  Income  Screen  and  display  data  for  the  same 
SSN,  type  "E"  at  "Select  Desired  Function"  on  the  SDX  Basic 
Screen.   Press  ENTER  and  the  SDX  Income  Screen  will 
appear. 

Note:  Data  for  each  case  SSN  that  are  displayed  on  the  SDX 
Basic  Screen  and  SDX  Income  Screen  must  be  viewed 
together  as  one  record. 

If  SSI  case  information  is  required  for  another  SSN, 
type  the  case  SSN  in  the  lower  center  of  either  screen 
at  "And /or  SSN"  and  press  ENTER.  The  appropriate 
screen  will  be  displayed  with  the  data  for  that  SSN. 
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SDX  Basic  Screen 

r 

(cont.) 

D   NTWEL520 

SDX 

Inquiry  —  Basic 

Last  Update: 

CAT: 

DOB: 

KEG: 

SSN: 

wso: 

Case-Statu3: 

Sex: 

HKR: 

Payee: 

Res: 

Zip-Code: 

DOB: 

REG-WSO: 

Sex: 

Race: 

Alien: 

2ip-Code: 

Trans -CD: 
Pay-Status: 

ADOR: 

Co: 

Parent  1: 

MTI: 

Con-Cat: 

ESS  Par: 

KA  Elig  CD: 

Parent  2: 

Type-Case: 

Lvng  Arr 

IND-l: 

Dates 

State:    Fed: 

IND-2: 

Rec-Proc: 

Life  Ins: 

Appl: 

Rep-Payee 

Curr  Trans  Date: 

Hed-Eff: 

Code:     Type: 

Type: 

DOD: 

l  Enter  Option:    (A-K,Jl, 

or  T) 

And/or  SSH: 

or  press  ENTER  to  cont 

The  following  chart  describes  the  information  displayed  on 
the  SDX  Basic  Screen. 

Payee: 

name  and  mailing  address  of  the  SSI  recipient  or  desig- 
nated payee,  if  applicable,  that  appears  on  the  SSI 
check 

Zip-Code 

five-digit  zip  code  for  the  mailing  address  of  the  SSI 
recipient  or  designated  payee  that  appears  in  the 
"Payee"  field 

Res:   (Residence  Address) 

address  of  the  SSI  recipient,  if  different  from  the  mail- 
ing address  displayed  in  the  "Payee"  field 

Note:  If  the  mailing  address  and  residential  address  are  the 
same,  this  field  will  be  blank. 

Zip-Code: 

five-digit  zip  code  of  the  residential  address  of  the  SSI 
recipient,  if  different  from  the  mailing  address  dis- 
played in  the  "Payee"  field. 
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SDX  Basic  Screen    Note:  If  the  mailing  address  and  residential  address  are  the 
(cont.)  same,  this  field  will  be  blank. 

DOB:  (Date  of  Birth) 

date  of  birth  of  the  SSI  recipient  in  mm/dd/yy  format 

REG-WSO: 

four-digit  code  that  identifies  the  region  and  local  wel- 
fare office  responsible  for  the  case  in  x/xxx  format, 
according  to  recipient  zip  code  and  for  institutional  and 
rest  home  cases  only,  according  to  the  Living  Arrange- 
ment code. 


Sex: 


Race: 


Alien: 


one-letter  code  that  identifies  the  sex  of  the  SSI  recipi- 
ent. The  codes  are: 

•  M  male 

•  F  female 

•  U  unknown 

one-letter  code  that  identifies  the  race  of  the  SSI  recipi- 
ent or  Zebley  indicator  code  (Central  Office  use  only) 

The  Race  codes  are: 

A  Asian 

B  Black 

H  Hispanic 

I  Indian 

O  Other 

U  Not  determined 

W  White 

one-digit  code  that  indicates  if  the  SSI  recipient  has 
special  alien  status 
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SDX  Basic  Screen    ADOR:  (Alien  Date  of  Residence) 
(cont.) 


four-digit  code  that  indicates  the  month  and  year,  in 
mm/yy  format,  that  the  alien  began  residing  in  the 
U.S. 

Co:  (Country  of  Origin) 

two-letter  code  that  indicates  the  alien's  country  of 
origin 

Con-Cat:  (Multicategory  Indicator) 

Central  Office  use  only: 

one-digit  code  that  identifies  the  Federal  SSI 
category(ies)  of  eligibility  (Aged,  Blind,  or  Disabled)  of 
the  SSI  recipient 

Parent  1: 

SSN  of  the  eligible  or  ineligible  spouse  or  parent 

ESS  Per:  (Essential  Person) 

SSN  of  the  essential  person  in  the  record  of  an  eligible 
individual  or  the  SSN  of  the  eligible  individual  in  the 
record  of  an  essential  person 

Parent  2: 

SSN  of  the  other  parent 
IND-1:  (Individual  1) 

first  multiple  SSN  of  the  SSI  recipient,  if  applicable 
IND-2:  (Individual  2) 

second  multiple  SSN  of  the  SSI  recipient,  if  applicable 

Life  Ins:  (Life  Insurance) 

one-digit  code  that  indicates  if  the  SSI  recipient  has 
life  insurance 

The  codes  are: 

•  C   Life  insurance  with  a  face  value  over  $1  500.00 

•  L  Individual  required  to  dispose  of  life  insurance 
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SDX  Basic  Screen  •   z  None 

(cont.) 

Note:  If  the  field  is  blank,  life  insurance  has  not  been  deter- 
mined. 

Curr  Trans  Date:  (Current  Transaction  Date) 

date  that  the  transaction  identified  in  the  "Type"  field 
updated  the  SDX  record,  in  mm/dd/yy  format 

Type: 

two-digit  code  that  identifies  the  type  of  the  last  trans- 
action that  updated  the  SDX  record 

Trans-CD:  (Transaction  Code) 

two-character  code  that  indicates  the  status  of  the 
SDX  record 

Note:  Code  05  indicates  that  the  individual  moved  to  another 
state  or  responsibility  for  the  individual's  case  was 
transferred  to  the  Massachusetts  Commission  for  the 
Blind  regardless  of  the  "Pay-Status"  code.   Code  07 
indicates  that  payments  have  been  terminated  regard- 
less of  the  "Pay  Status"  code. 

Pay- Status: 

three -character  code  that  indicates  the  payment/ 
eligibility  status  of  the  SSI  recipient 

See  Appendix  A  for  the  appropriate  codes. 

Note:  Active  SSI  payment  status  is  indicated  by  "Pay-Status" 
codes  C01  or  M01  when  the  transaction  code  is  other 
than  05  or  07.  All  other  "Payment  Status"  codes  indi- 
cate current  non-pay  status  including  "Pay-Status" 
codes  C01  and  M01  when  the  "Rec  Proc"  date  is  60 
days  or  more  prior  to  the  current  date. 

Rec -Proc:  (Record  Processing  Date) 

indicates  the  recipient's  SSI  status  as  of  the  first  of  the 
following  month  in  conjunction  with  the  "Pay  Status" 
code  and  "Transaction"  code,  in  mm/dd/yy  format 


Volume  2,  Chapter  II:  Data  Entry  and  Retrieval  H-29 


Inquiry  Screen  Descriptions 

SDX  Basic  Screen      MTI:  (Medicaid  Test  Indicator) 

(cont.J  one-letter  code  used  in  conjunction  with  a  "Pay-Status" 

code 

Note:  If  the  "MTI"  code  is  A,  B  or  F  and  the  "Pay- Status"  code 
is  N01  or  P01,  the  individual  is  deemed  an  SSI  recipi- 
ent for  the  purpose  of  continued  Medicaid  eligibility 
under  trial  work  (1619)  provisions. 

MA  Elig  CD:  (Medicaid  Eligibility  Code) 

one-digit  code  that  indicates  the  recipient's  Medicaid 
eligibility  status.  The  codes  are: 

•  A  Refused  third  party  liability  assignment:  referred 

to  State;  Federal  determination  not  possible 

•  C  Federally  administered  Medicaid  coverage  must 

be  continued  regardless  of  payment  status  code 

Note:  Recipients  between  ages  65  and  69  who  are  entitled  to 
1619  continuation  after  age  65  are  included. 

•  D  Disabled  adult  child  (see  106  CMR  504.580) 

•  G  G/K  payment  continuation 

•  R  Referred  to  state  for  determination:  federal  deter- 

mination is  not  possible 

•  S  State  determination;  not  SSA  responsibility 
•W  Not  eligible  for  SSI 

•  Y  Eligible  for  Medicaid 

Type-Case: 

three-letter  code.  The  first  and  second  letters  indicate 
the  SSI  recipient  case  type  or  other  individual  involved 
in  the  SSI  recipient  case  record:  the  third  letter  indi- 
cates if  an  SSI  recipient  is  paid  as  an  individual  (I)  or  a 
member  of  a  couple  (C).  Examples  of  case  type 
codes  are: 

•  AI  I  Aged  /Individual  (paid  as  individual) 

•  AI  C  Aged /Individual  (paid  as  member  of 

couple) 
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Inquiry  Screen  Descriptions 

AI  C  Aged /Individual  (paid  as  member  of 
couple) 

AS  C  Aged /Spouse  (paid  as  member  of 
couple) 

BI    I  Blind /Individual  (paid  as  individual) 

BS  C  Blind /Spouse  (paid  as  member  of 
couple) 

BC   C  Blind/Child  (paid  as  individual) 

DI    I   Disabled /Individual  (paid  as  individual) 

DI  C  Disabled  /Individual  (paid  as  mem- 
ber of  couple) 

DS  C  Disabled/Spouse  (paid  as  member 
of  couple) 

DC  I    Disabled  /Child  (paid  as  individual) 

EP       Essential  Person 


Dates 


Appl:  (Application) 

date  recipient  filed  application  for  SSI  benefits  or  date 
the  recipient  is  considered  to  have  filed  the  application 
in  mm/dd/yy  format 

Med-Eff:  (Medicaid  Effective  Date) 

date  of  the  most  current  period  of  eligibility  or  ineligi- 
bility for  Medicaid  in  conjunction  with  the  "Pay-Status" 
code,  in  mm/dd/yy  format.  The  Medicaid  effective 
date  is  used  to  assist  in  Pickle  determinations. 

Note:  For  cases  with  "Payment  Status"  code  C01  or  M01 
with  transaction  code  5  or  7,  this  date  indicates  the 
most  recent  date  of  eligibility  for  Medicaid  under  SSI. 

POD:  (Date  of  Death) 

date  of  death  of  the  SSI  recipient 
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SDX  Basic  Screen    Lvng  Arr 
(cont.) 


State:  (State  Living  Arrangement  Code) 

one-letter  code  indicating  the  state  living  arrangement 
for  the  current  month 

A   Head  of  household  (except  disabled  child  in 
Federal  Living  Arrangement  "C") 

B   Shared 

C   Household  of  another 

E   Rest  home 

F    Institution 

Note:  The  state  "Living  Arrangement"  code  describes  the 

applicable  payment  standard.  If  the  field  is  blank,  the 
recipient  is  in  a  state  hospital  under  age  65. 

Fed:  (Federal  Living  Arrangement  Code) 

one-letter  code  indicating  the  Federal  living  arrange- 
ment for  the  current  month 

•  A   Own  household 

•  B   Household  of  another 

•  C    Parent's  household  (disabled  child  cases  only 

in  state  Living  Arrangement  code  "A") 

•  D  Title  XIX  institution 

Note:  A  blank  field  indicates  that  the  individual  is  residing  in 
a  nontitle  XIX  institution,  outside  the  United  States  or 
a  living  arrangement  change  is  in  progress. 

Rep-Payee 

Code:  (Custody) 

three-letter  code  that  identifies  the  individual  who  has 
physical  custody  of  the  SSI  recipient 

TYpe:  (Type  of  Payee) 

three-letter  code  that  indicates  the  individual  who 
receives  the  SSI  check 
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SDX  (State  Data 
Exchange)  Income 
Screen 


E          NTWKL555                            Rnx   Inquiry   — 

Income 

Last    DDdate: 

CAT: 

DOB:                             REG! 

SSK: 

VfSO! 

Case-Status: 

Sex:                           WKR: 

Unearned  Income 

Earned- Income 

Tvoe      Start-dt      Stot»-<5t      Awount      Trma 

C1»Hw-no 

Val      Period fY-Nl: 

KM-YY 

_      - 

Wage-Est: 

- 

Self-Eip: 

_ 

ST  Benefit 

-      - 

Work  Exp: 

_ 

Exclusion: 

?ed-SSI  Monthly  Aat: 
State  Sup  Monthly  Amt: 

Enter  Option:  -  (A-K,M,  or  T)   And/or  SSN: 


Fed -SSI  Elig  Aat: 
State  Sup  Elig  Amt: 


or  press  EKTER  to  corvt. 


The  following  chart  describes  the  information  contained  on 
the  SDX  Income  Screen. 

Unearned  Income 


Type: 


one-letter  code  that  indicates  the  type  of  unearned 
income  that  the  SSI  recipient  is  or  was  receiving.  The 
codes  are: 

•  A  Social  Security 

•  B  Black  Lung 

•  C  Veterans'  Administration  Compensation 

•  D  Railroad  Retirement 

•  E  Veterans'  Administration  Pension,  excluding  Vet- 

erans' aid  and  attendance  payment 

•  F  Assistance  based  upon  need  and  not  excluded 

from  unearned  income,  e.g..  AFDC 

•  H   Income-in-kind  (support  and  maintenance) 

•  I     Ineligible  child  allocation  (not  income) 

•  J  Value  of  the  one-third  reduction  (not  income) 

•  K  Blind  countable  income 

•  L  Military  pension 
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Inquiry  Screen  Descriptions 


M  Federal  Civil  Service  pension 

N    Support  payments  received  from  absent  parent 

P    Employment-related  pension  (state  or  local  gov- 
ernment retirement,  private  pension) 

Q  Workers'  Compensation 

R    Rents,  interest,  dividends,  royalties 

S    Other 

V    Net  deemed  income 

X    Minimum  income  level  amount  (not-countable 
income) 

Start-Dt:  (Start  Date) 

for  monthly  unearned  income  amounts,  the  date  in 
mm/yy  format  that  the  SSI  recipient  began  to  receive 
the  unearned  income;  for  a  one-time  payment,  the  date 
in  mm/yy  format  that  the  SSI  recipient  received  the 
unearned  income 

Stop-Dt:  (Stop  Date) 

date  in  mm/yy  format  that  the  unearned  income 
amount  was  terminated 

Note:  If  the  unearned  income  amount  changed,  the  date  that 
appears  is  the  last  date  that  the  previous  amount  of 
unearned  income  or  one-time  payment  was  received. 

Amount: 

monthly  amount  of  unearned  income  for  the  SSI  recipi- 
ent, in  0000.00  format 

Freq:  (Unearned  Income  Frequency) 

code  that  indicates  if  unearned  income  is  being  re- 
ceived or  was  previously  received.  The  codes  are: 

•  C  Continuous  monthly  payment  as  of  the  Record 

Processing  "Rec  Proc"  date 

•  N  One-time  payment 

•  T  Termination  of  continuous  monthly  payment 
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SDX  Income  •  R    Used  in  conjuction  with  Type  A  (social  security) 

Screen  (cont.)  income  to  indicate  recent  SSI  application  filing 

or  with  Type  D  (Railroad  Retirement)  income  to 
indicate  potential  eligibility  for  an  RRB  benefit 

•  U    Used  only  in  conjunction  with  a  Type  D  (Railroad 
Retirement)  entry  to  indicate  RRB  has  jurisdiction 
of  the  Title  II  (Type  A)  social  security  payment  and 
that  the  SSI  recipient's  entitlement  to  an  RRB 
annuity  has  not  been  determined 

Claim-No:  (Claim  Identification  Number) 

claim  number  or  other  identifier  of  the  unearned  in- 
come received 

Val:  (Unearned  Income  Verification  Code) 

code  that  indicates  if  the  unearned  income  stated  by 
the  SSI  recipient  was  verified 

Fed-SSI  Monthly  Amt:  (Federal  SSI  Monthly  Amount) 

amount  of  the  Federal  portion  of  the  total  SSI  payment 
in  0000.00  format 

Note:  For  Zebley  cases,  the  amount  of  the  Zebley  payment 
will  be  displayed. 

State  Sup  Monthly  Amt:  (State  Supplemental  Monthly 
Amount) 

amount  of  state  portion  of  the  total  SSI  payment,  in 
0000.00  format 

Note:  The  Federal  SSI  monthly  amount  and  the  State  supple- 
mental monthly  amount  equal  the  total  SSI  benefit  that 
is  paid.  This  amount  may  include  retroactive  payments 
or  reductions  due  to  overpayments. 

For  Zebley  cases,  the  amount  of  the  Zebley  payment 
will  be  displayed. 
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SDX  Income  Fed-SSI  Elig  Amt:  (Federal  SSI  Eligibility  Amount) 

"'  amount  of  the  Federal  SSI  payment  that  the  recipient  is 

eligible  to  receive,  in  0000.00  format  before  adjust- 
ments, if  any 

State  Sup  Elig  Amt:  (State  Supplemental  Eligibility  Amount) 

amount  of  the  State  supplemental  SSI  payment  that  the 
recipient  is  eligible  to  receive,  in  0000.00  format,  before 
adjustments,  if  any 

Earned -Income  Period  (Y-M): 

period  to  which  the  earnings  are  charged  on  a  monthly 
basis  in  y/m  format.  The  codes  for  years  are: 

•   0  through  9 

The  codes  for  months  are: 
A  January 
B  February 
C  March 
D  April 
E  May 
F  June 
G  July 
H  August 
I  September 
J  October 
K  November 
L  December 

Earned  Income 

Wage-Est:  (Earned  Income  Wage  Estimate) 

gross  amount  of  wages  that  the  SSI  recipient  expects  to 
earn  for  the  month  coded  in  the  "Earned  Income  Pe- 
riod" field,  in  0000.00  format 

Self-Emp:  (Earned  Income  -  Net  Self-Employment  Estimate) 

estimated  net  amount  of  income  from  self-employment 
for  the  SSI  recipient  for  the  period  coded  in  the  "Earned 
Income  Period*'  field,  in  0000.00  format 
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SDX  Income  ST  Benefit:  (State  Benefit  Amount) 

Screen  (cont.) 


amount  of  the  state  grant  for  12/73  for  conversion 
cases  only,  including  special  needs,  if  applicable,  in 
0000.00  format 

Work  Exp:  (Blind  Work  Expense  Exclusion) 

amount  of  work  expenses  for  a  blind  SSI  recipient  in 
0000.00  format,  for  the  month  coded  in  the  "Earned 
Income  Period"  field,  which  may  excluded  from  earned 
income 

Exclusion:  (Earned  Income  Exclusion) 

amount  of  earned  income  for  a  blind  or  disabled  SSI 
recipient,  in  0000.00  format,  that  may  be  excluded 
under  an  approved  plan  of  self-support 
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F    NTWEL530 

SSI 

Food  Stamp  Applicant  Inquiry 

m 

Scrn-1   Laat  Updti 

CAT: 

DOB         REG: 

SSN: 

WSO: 

Case-Status: 

S«x:         Wkr: 

SS1-FS  IND: 

REP 

B 

Batch: 

Additional  Info 

Appeal  Data 

Appl-notif  CO: 

Oate  Requested: 

Status: 

Sent: 

Reason  Req: 

Open: 

Signed: 

Date  Recvd: 

Close: 

Recvd: 

Ref-no: 

Screened: 

Miscel laneous  Dates 

Keyed: 

Start-Reopen: 
Begin-Cert : 

Referral 

End-Cert: 

Non-Fin-El ig 

Sys-local : 

Calc: 

Code: 

FMCS: 

Language: 

Trans-No: 

Disp  Code: 
Disp-Letter-DT: 

cn 

ent 

Phone  Number; 

SSA-DO: 

Rep: 

Enter  Option:  P 

(A-K 

,M. 

or  T)    And/or  SSN: 

or  press  ENTER  to  cont . 

The  SSI  Food  Stamp  Applicant  Inquiry  -  Screen- 1  displays 
current  and  prior,  if  any,  SSI  food  stamp  case  information. 
The  information  appearing  on  the  screen  results  from  data 
transmitted  to  FMCS  from  PACES,  the  SDX  Masterfile  and 
the  SSI  Food  Stamp  Demonstration  Unit  in  Central  Office. 

The  SSI  Food  Stamp  Demonstration  Unit  key-enters  data 
from  the  Application  for  Food  Stamps  (FSP-1)  directly  onto 
the  system.  These  data  are  used  by  the  SSI  Food  Stamp 
Demonstration  Unit  to  establish,  recertify  and  update  eligi- 
bility for  SSI  food  stamps. 

Data  displayed  on  the  screen  include: 

•  application  processing  information,  e.g..  date  sent, 
date  signed,  date  received,  and  date  key-entered; 

•  appeal  status  data; 

•  beginning  and  ending  dates  for  SSI  food  stamp 
certification  period; 

•  non-financial  eligibility  code,  if  appropriate; 

•  SSI  food  stamp  disposition  code  and  disposition 
letter  date; 

•  language  code,  if  appropriate;  and 

•  telephone  number 
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Accessing  the  SSI  Food  Stamp  Applicant  Inquiry  -  Screen- 1 

The  SSI  Food  Stamp  Applicant  Inquiry  -  Screen- 1  is  accessed 
from  the  FMCS  Application  Inquiry  Menu  by  typing  "F"  at  "Se- 
lect Desired  Function"  and  the  appropriate  SSN  at  "Enter  Op- 
tional SSN."  Press  ENTER  and  the  SSI  Food  Stamp  Applicant 
Inquiry  -Screen- 1  will  be  displayed. 

Note:  Press  ENTER  to  access  prior  case  information  until  the 

message  "End  of  Prior  Apps  for  this  Recipient"  appears  in 
the  upper  left  corner  of  the  screen. 

If  SSI  food  stamp  case  information  is  required  for  another 
SSN,  type  the  case  SSN  in  the  lower  center  of  the  screen 
at  "And/or  SSN"  and  press  ENTER.  The  SSI  Food  Stamp 
Applicant  Inquiry  -  Screen- 1  will  be  displayed  with  the 
data  that  exist  for  that  SSN. 
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G    NTWEL530 

SSI 

FOOD 

STAMP  APPLICANT  INQUIRY 

-  SCRN 

-2    LAST  UPOT: 

CAT: 

DOB 

REG: 

SSN: 

WSO: 

Case-Status: 

S«x: 

Wkr  : 

SSI-FS 

IND: 

R 

ep: 

Batch; 

Reported  Oats 

Generated 

Dat 

a 

'V  -Trans 

Item 

Amount 

Freq 

Item        Amount 

Code 

Date 

Rent 

Earned 

Amt 

Mort 

Unearned 

Type 

Ins 

M»d-Oed 

Taxes 

Child  C  Ded 

Heat 

Shelter 

Gas 

Utility  Cost 

PS  Control 

Elec 

Phone 

w-s 

Household  Size 

©ay  Heat : 

Garb 

Med 

Bonus  value 

Put.  Housing. 

utn 

Enter  Option:  P 

(A-K 

.M.  or  T)    And/or  SSN: 

or  press  ENTER 

to  cont . 

The  SSI  Food  Stamp  Applicant  Inquiry  -  Screen-2  displays 
current  and  prior,  if  any,  SSI  food  stamp  case  information. 
The  information  appearing  on  the  screen  results  from  data 
transmitted  to  FMCS  from  PACES,  the  SDX  Masterfile  and 
the  SSI  Food  Stamp  Demonstration  Unit  in  Central  Office. 

The  SSI  Food  Stamp  Demonstration  Unit  key-enters  data 
from  the  Application  for  Food  Stamps  (FSP-1)  directly  onto 
the  system.  These  data  are  used  by  the  SSI  Food  Stamp  Dem- 
onstration Unit  to  establish,  recertify  and  update  eligibility  for 
SSI  food  stamps. 

Data  displayed  on  the  screen  include: 

•  reported  household  shelter  and  utility  expenses; 

•  SSI  food  stamp  earned  and  SSI  food  stamp  un- 
earned income; 

•  medical  deduction(s); 

•  child  care  deductions; 

•  generated  household  shelter  and  utility  expenses; 

•  household  size;  and 

•  SSI  food  stamp  bonus  value 
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Note:  Reported  data  represent  information  submitted 
by  the  client  when  the  FSP-1  form  is  filed. 

Generated  data  represent  information  resulting 
from  a  calculation  performed  by  FMCS. 

Accessing  the  SSI  Applicant  Inquiry  -  Screen-2 

The  SSI  Food  Stamp  Applicant  Inquiry  -  Screen-2  is  accessed 
from  the  FMCS  Application  Inquiry  Menu  by  typing  "G"  at 
"Select  Desired  Function"  and  the  appropriate  SSN  at  "Enter 
Optional  SSN."  Press  ENTER  and  the  SSI  Applicant  Inquiry  - 
Screen-2  will  be  displayed. 

Note:  Press  ENTER  to  access  prior  case  data  until  the  mes- 
sage "End  of  Prior  Apps  for  this  Recipient"  appears  in 
the  upper  left  corner  of  the  screen. 

If  SSI  food  stamp  case  information  is  required  for  an- 
other SSN,  type  the  case  SSN  in  the  lower  center  of  the 
screen  at  "And/or  SSN"  and  press  ENTER.  The  SSI 
Food  Stamp  Applicant  Inquiry  -  Screen-2  will  be  dis- 
played with  the  data  that  exist  for  that  SSN. 
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NTWEW01 

DOR  Data 

Action  Date: 

CIP  Run  Date 

Action  Code:               ftsi  Codat 

Region   wso  CAN 

Recipient  Name        Soc-Seo-Nua  CAT 

Eaployee  Nabs 

Enployer  Nana  and  Addreaa 

Qtr 
Soc  Sac  Nub   Reg 

Qtr    Prev  Qtr 
Mages     Wages 

Press  the  -ENTER-  Key  to  continue 

or  Enter   •*.'   to  return  to  the  CIPs  Nenu: 


Action  Date: 
Ration    WSO 


DET  Data 

CIP  Run  Date 
Action  Coda: 


CAN   Recipient  Hue 


Soo-Sec-Num 


BSZ  Coda: 
CAT 


Soc  Sac  Nu»    Payee  Name  and  Address 


Piling 
Data 


Last-Check   Check 
Date       Amount 


Balanea   Waiting    Number      Total 
Remain    Pariod    Payments    Benefits 


Press  The  -ENTER-  Xey  to  continue 

or  Entar   * N'   to  return  to  tha  CZPs  Menu; 


The  CIP  (Client-Information  Profile)  Inquiry  Screens  display 
wage  and  unemployment  compensation  data  for  active  cat- 
egory 0,  2,  and  4-9  cases  and  category  1  and  3  cases  with 
active  food  stamp  status  that  are  a  result  of  a  computer  file 
match  with  the  Department  of  Revenue  (DOR)  and  Depart- 
ment of  Employment  and  Training  (DET).  The  computer  file 
matches,  which  are  sorted  by  SSN  and  produced  each 
month,  update  the  Wel-For  2  File  which  is  the  file  where  CIP 
information  is  stored. 
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Data  generated  by  the  computer  file  match  are  used  to  create 
paper  CIPs  which  are  reviewed  by  workers  at  the  local  offices 
to  determine  if  action  is  required.  If  action  is  necessary,  the 
appropriate  action  code  must  be  entered  onto  the  system  to 
update  the  Wel-For  2  record  and  remove  the  case  from  the 
Priority  Activities  List  (PAL). 

Selected  grantee  information  that  is  extracted  from  the  Wel- 
For  2  File  as  a  result  of  a  match  appears  on  the  CIP  Inquiry 
Screens.  The  most  recent  CIP  appears  first  followed  in  order 
by  all  previous  CIPs  (newest  to  oldest).  Both  grantee  and 
dependent  information  are  displayed  on  the  printed  CIP  that 
is  forwarded  to  the  local  offices. 

Accessing  the  CIPS  Inquiry  Screens 

To  review  all  CIPs  (coded  and  uncoded)  for  a  specific  SSN 
directly  from  the  FMCS  Application  Menu,  type  "J"  at  "Select 
Desired  Function"  and  the  appropriate  SSN  at  "Enter  Op- 
tional SSN."  Press  ENTER  and  a  CIP  Inquiry  Screen  will  be 
displayed.  Continue  to  press  ENTER  to  view  additional  CIPs 
until  the  CIPs  Menu  appears.  CIPs  can  also  be  accessed  by 
selecting  option  1  on  the  CIP  Menu  Screen. 

Note:  To  return  to  the  CIPs  Menu  at  any  time  from  any  CIP 
Inquiry  Screen,  type  "M"  where  the  cursor  appears  in 
the  lower  right  corner  of  the  screen  and  press  ENTER. 

To  review  a  CIP  listing  by  LWO  and  CAN  type  "J"  at  "Select 
Desired  Function"  and  press  ENTER.  The  CIPs  Menu  will  be 
displayed.  At  the  CIPs  Menu  select  the  appropriate  sort  from 
the  combination  of  sorts  that  are  available  with  option  2. 

Note:  The  date  displayed  in  the  CIP  Run  Date  field  determines 
the  order  in  which  the  CIP  appears  on  the  inquiry 
screen.  CIPs  for  both  DOR  and  DET  cases  will  appear 
in  descending  order,  i.e..  the  least  recent  CIP  Run  Date 
will  appear  first  and  the  most  recent  CIP  run  date  will 
appear  last. 
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NTWEL901 


DOR  Data 


Action  Data: 

Region   WSO  CAN  Recipient  Nana 


CIP  Run  Date 
Action  Code: 


Employee  Nua 
Soe  Sec  Nua 


BSI  Code: 
Soc-Sec-Nun  CAT 

Employer  Nane  and  Address 


Qtr 

Req 


*  Qtr    Prev  Qtr 
Wages     Wages 


Praea  the  -ENTER-  Key  to  continue 

or  Enter  ♦W'  to  return  to  the  CIPs  menu: 


The  following  chart  describes  the  Information  displayed  on 
the  DOR  CIPS  Screen. 

CIP  Run  Date 

date  that  the  CIP  computer  file  match  is  run  with  the  DOR 
file 

Action  Date 

date,  entered  by  the  worker,  that  case  action /review  was 
completed 

Action  Code 

code  that  indicates  what  action,  if  any,  was  taken  by  the 
worker  after  receiving  CIP  information  (see  the  Systems 
Manual  for  action  codes) 

BSI  Code 

code  that  indicates  that  the  case  was  referred  to  Bureau  of 
Special  Investigation  (BSI)  as  a  result  of  this  specific  CIP 
information 

Region 

one-digit  number  identifying  the  region  responsible  for  the 
case 

WSO 

three-digit  number  of  the  local  office  responsible  for  the  case 
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CAN 

three-digit  case  assignment  number  of  the  worker  respon- 
sible for  the  case 

Recipient  Name 

name  of  the  grantee  or  head  of  household 

Soc-Sec-Num 

nine-digit  social  security  number  or  facsimile  number  of  the 
grantee  or  head  of  household 

CAT 

one-digit  code  identifying  the  category  of  assistance  of  the 
grantee  or  head  of  household 

Employee  Name 

name  of  individual  for  whom  wage  data  were  received 

Employer  Name  and  Address 

Name  and  address  of  the  individual's  employer  for  the  re- 
ported quarter 

Soc  Sec  Num 

social  security  number  of  the  individual  receiving  wages 

QtrReq 

two-digit  code  indicating  the  wages  (earned  income)  for  the 
reported  quarter 

Note:  The  first  digit  indicates  the  quarter;  the  second  digit 

indicates  the  last  number  of  the  year.  For  example.  Qtr 
Req  32  equals  the  third  quarter  (3)  of  1992  (2). 

Qtr  Wages 

wages  (gross  earned  income)  for  the  quarter  indicated  in  the 
"Qtr  Req"  field 

Prev  Qtr  Wages 

wages  (gross  earned  income)  for  the  most  recent  previous 
quarter  for  which  wages  were  reported 

Note:  If  there  are  no  previous  quarter  wages,  this  field  will  be 
blank. 
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KTWEL901 


Action  Date: 

Region   HSO   CAH  Recipient  Nine 

8oc  Sec  Nua   Payee  Nene  and  Address 


OET  Data 

CIP  Run  Date 
Action  Code: 


BSI    Code: 
Soe-Sec-Nux      CAT 


Piling 
Date 


Last-Check   Check 
Date       Asount 


Balance  Waiting   Kuaber 
Remain   Period    Payment ■ 


Total 
Benefits 


Press  The  -ENTER-  Xey  to  continue 

or  Enter   'M*   to  return  to  the  CIPs  Menu: 


The  following  chart  describes  the  information  displayed  on 
the  DET  CIPS  Screen. 

CIP  Run  Date 

date  that  the  CIP  computer  file  match  is  run 

Action  Date 

date,  entered  by  the  worker,  that  case  action/review  was 
completed 

Action  Code 

code  that  indicates  what  action,  if  any,  was  taken  by  the 
worker  after  receiving  CIP  information  (see  the  Systems 
Manual  for  action  codes) 

BSI  Code 

code  that  indicates  that  the  case  was  referred  to  Bureau  of 
Special  Investigation  (BSI)  as  a  result  of  this  specific  CIP 
information 

Region 

one-digit  number  identifying  the  region  responsible  for  the 

case 

WSO 

three-digit  number  of  the  local  office  responsible  for  the  case 
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CAN 

three-digit  case  assignment  number  of  the  worker  respon- 
sible for  the  case 

Recipient  Name 

name  of  the  grantee  or  head  of  household 

Soc-Sec-Num 

nine-digit  social  security  number  or  facsimile  number  of  the 
grantee  or  head  of  household 

CAT 

one-digit  code  identifying  the  category  of  assistance  of  the 
grantee  or  head  of  household 

Soc  Sec  Num 

social  security  number  of  the  individual  receiving  unemploy- 
ment compensation  benefits 

Pavee  Name  and  Address 

name  and  address  of  the  person  to  whom  the  unemployment 
compensation  check  is  payable 

Filing  Date 

date  that  the  payee  filed  a  claim  for  unemployment  compen- 
sation 

Last-Check  Date 

date  that  the  payee's  last  unemployment  compensation 
check  was  issued  by  DET 

Check  Amount 

amount  of  the  payee's  last  unemployment  compensation 
check 

Balance  Remain 

remaining  balance  due  to  the  payee  for  unemployment  com- 
pensation for  a  specific  period 
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Waiting  Period 

number  of  weeks,  if  any,  that  the  payee  must  wait  before  an 
unemployment  compensation  check  is  issued 

Number  Payments 

number  of  unemployment  compensation  checks  issued  to  the 
payee 

Total  Benefits 

total  amount  of  unemployment  compensation  benefits  issued 
to  the  payee 
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Reports 
Overview 


This  section  will  contain  detailed  descriptions  of  reports 
produced  from  various  systems  accessed  from  the  FMCS 
Application  Menu.  The  reports  will  supplement  information 
that  may  be  displayed  on  all  screens  that  are  accessed  from 
the  FMCS  Application  Menu.  These  screens  display  data  that 
were  key  entered  onto  FMCS  as  well  as  the  Bendex,  Refugee, 
CIP,  ET-MIS,  and  ET  Child  Care  systems. 

Included  in  each  description  will  be  a  facsimile  and  a  sum- 
mary of  the  report.  The  summary  will  include: 

•  special  features  of  the  report; 

•  purpose  of  the  report;  and 

•  a  definition  of  each  data  element  found  in  the  report. 

Also  included  in  this  section  will  be  a  chart  listing  all  of  the 
reports,  which  includes  the  following  information: 

•  report  name; 

•  applicable  categories; 

•  frequency;  and 

•  distribution. 

The  first  report  in  this  series  is  the  Refugee  Caseload  Report. 
As  additional  reports  are  documented,  they  will  be  included 
in  Section  VI. 
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Refugee  Tracking  System  Report  Chart 


This  section  contains  a  chart  for  a  key  report  produced  by  the 
Refugee  Tracking  System. 


Report  Name  Category      Frequency    Due  Date  Distribution 


Refugee  Caseload     0  Monthly       End  of       Local  Offices  * 

Report  Month        Central  Office A 


*  Only  local  offices  with  categoiy  0  cases 

A  One  copy  to  Program  Management  and  one  copy  to  Field  Operations 
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Refugee  Caseload  Report 
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The  Refugee  Caseload  Report  displays  all  category  0  cases 
with  eligibility  Action  Reasons  14,  15,  16,  17,  and  18  in  the 
local  offices.  Cases  are  displayed  with  a  close  date  which  is 
either  four  or  12  months  from  the  date  of  entry  into  the 
United  States.  For  Action  Reasons  14,  16,  and  18,  the  actual 
close  date  will  be  four  months  from  the  date  of  entry;  for 
Action  Reasons  15  and  17,  the  actual  close  date  will  be  12 
months  from  the  date  of  entry. 

Key  features  of  the  report  include  fields  to  display  the  follow- 
ing information: 


the  region  and  local  office  responsible  for  the  case; 

the  case  assignment  number  of  the  worker  and  the  total 
number  of  cases  listed  by  CAN; 

the  eligibility  action  reason  for  the  case; 

a  code  that  indicates  the  voluntary  agency  responsible  for 
the  initial  resettlement  of  the  refugee; 

a  code  that  indicates  the  country  of  origin  of  the  refugee; 
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Refugee  Caseload  Report 

the  refugee's  date  of  entry  into  the  United  States; 
the  review  date  for  the  case; 
the  case  closing  date;  and 
system-generated  action  required  on  a  case. 


The  Refugee  Caseload  Report  is  sorted  by  region,  local  office 
number,  case  assignment  number  (CAN),  and  case  name,  in 
ascending  alphabetical  order. 
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The  following  chart  describes  the  information  contained  in 
each  field  of  the  report. 

REG: 

one-digit  number  identifying  the  region  responsible  for  the 

case 

LWO: 

three-digit  number  identifying  the  local  welfare  office  respon- 
sible for  the  case 

CAN: 

three-digit  case  assignment  number  of  the  worker  respon- 
sible for  the  case 

• 

OFFICE: 

name  of  the  local  office 

NAME 

name  of  the  grantee  or  head  of  household 

££N 

nine-digit  social  security  number  or  facsimile  number  of  the 

grantee  or  head  of  household 

STREET 

street  address  of  the  grantee  or  head  of  household 

CITY 

city  or  town  in  which  the  grantee  or  head  of  household  re- 
sides 

ZIP 

zip  code  for  the  city  or  town  in  which  the  grantee  or  head  of 

household  resides 
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ACTNREAS 

Action  Reason  that  identifies  the  type  of  refugee  benefits 

being  received 

Note:  Only  Action  Reasons  14,  15,  16,  17.  and  18  will  appear 
on  this  report. 

SEX 

sex  of  the  grantee  or  head  of  household 

PEPS 

one-digit  number  of  dependents  of  the  grantee  or  head  of 

household 

RES 

two-digit  code  that  identifies  the  voluntary  agency  respon- 
sible for  the  initial  resettlement  of  the  refugee 

QRIQ 

two-digit  code  that  identifies  the  refugee's  country  of  origin 

Note:  Descriptions  of  the  RES  and  ORJG  codes  are  contained 
in  the  PACES  User's  Guide,  Appendix  "B,"  blocks  122 
and  123. 


ENTRY  DATE 

date  that  the  refugee  entered  the  United  States 

Note:  The  Entry  Date  is  used  when  deter:    ning  the  Close 
Date 


START  DATE 

date  of  application  or  eligibility  for  RRP 
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REVIEW  DATE 

date  of  case  redetermination 


CLOSE  DATE 

for  Action  Reasons  14,  16,  and  18,  the  date  that  is  four 
months  from  the  date  of  entry  into  the  United  States;  for 
Action  Reasons  15  and  17,  the  date  that  is  12  months  from 
the  date  of  entry  into  the  United  States 

ACTION  REQUIRED 

the  following  system-generated  messages  concerning  the  case 

•  "close"  indicates  the  action  that  should  be  taken  to  close 
the  case  and /or  review  the  case  for  transfer  to  another 
category; 

•  "missing"  indicates  that  the  client  is  not  on  the  Refugee 
Tracking  System; 

•  "Invalid"  indicates  that  the  client's  action 
reason  is  incorrect. 
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APPENDIX  A 


SSI  Payment  Status  Codes 


Introduction  The  SSI  Payment  Status  Codes  consist  of  three  characters,  a 

one-character  alpha  code  that  identifies  the  payment/ eligibil- 
ity status  and  a  two-character  numeric  code  that  identifies 
the  reason  for  the  status. 


Code  Description 


C01  CURRENT  PAY 

E01  Eligible  for  Federal  and/or  State  benefits  based  upon  eligibility  com- 

putation. No  payment  is  due  based  upon  payment  computation. 

H 1 0  LIVING  ARRANGEMENT  change  in  process 

H20  MARITAL  STATUS  change  in  process 

H30  RESOURCE  change  in  process 

H40  STUDENT  STATUS  change  in  process 

H50  HEAD  OF  HOUSEHOLD  change  in  process 

H60  Hold  pending  receipt  of  date  of  death 

H70  Hold  pending  transmission  of  one-time  payment  data 

H80  EARLY  INPUT 

H90  SYSTEMS  LIMITATION  involved.   Local  office  must  manually  com- 

pute and  input  payment  amounts. 

M01  FORCE  PAYMENT  -  recipient  may  be  in  payment  or  nonpayment 

status.  See  SSI  Gross  Payable  Amount  field  or  State  Supplement 
Gross  Payable  Amount  field  for  eligibility  amount.  These  fields  will 
contain  zeros  if  in  nonpayment  status. 

N01  NONPAY  -  recipient's  countable  income  exceeds  payment  standard 
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Code  Description 


P01  SUSPENDED  -  suspension  of  disability  payments  due  to  SGA,  prob- 

ability of  reinstatement 

N02  NONPAY  -  recipient  is  inmate  of  public  institution 

N03  NONPAY  -  recipient  is  outside  U.S. 

N04  NONPAY  -  recipient's  nonexcludable  resources  (assets)  exceed  SSI 
program  limitations 

N05  NONPAY  -  unable  to  determine  if  eligibility  exists 

N06  NONPAY  -  recipient  failed  to  file  for  other  benefits 

N07  NONPAY  -  cessation  of  recipient's  disability 

N08  NONPAY  -  cessation  of  recipient's  blindness 

N09  NONPAY  -  recipient  refused  vocational  rehabilitation  without  good 
cause 

N10  NONPAY  -  recipient  refused  treatment  for  drug  addiction 

Nil  NONPAY  -  recipient  refused  treatment  for  alcoholism 

N12  NONPAY  -  recipient  voluntarily  withdrew  from  program 

N13  NONPAY  -  not  a  citizen  or  eligible  alien 

N14  NONPAY  -  aged  claim  denied  for  age 

N15  NONPAY  -  blind  claim  denied,  applicant  not  disabled 

N16  NONPAY  -  disability  claim  denied,  applicant  not  disabled 

N 1 7  NONPAY  -  failure  to  pursue  claim  by  applicant 
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Code  Description 


N19  NONPAY  -  recipient  has  voluntarily  terminated  participation  in  the 

SSI  program 

N20  NONPAY  -  recipient  failed  to  furnish  a  required  report 

N27  NONPAY  -  disability  terminated  due  to  Substantial  Gainful  Activity 

(SGA) 

N30  NONPAY  -  slight  impairment  -  medical  consideration  alone,  no  visual 

impairment 

N3 1  NONPAY  -  capacity  for  Substantial  Gainful  Activity  (SGA)  -  customary 

past  work,  no  visual  impairment 

N32  NONPAY  -  capacity  for  Substantial  Gainful  Activity  (SGA)  -  other 

work,  no  visual  impairment 

N33  NONPAY  -  engaging  in  SGA  despite  impairment,  no  visual  impairment 

N34  NONPAY  -  impairment  is  no  longer  severe  at  time  of  adjudication  and 

did  not  last  12  months,  no  visual  impairment 

N35  NONPAY  -  impairment  is  severe  at  time  of  adjudication  but  not  ex- 

pected to  last  12  months,  no  visual  impairment 

N36  NONPAY  -  insufficient  or  no  medical  data  furnished,  no  visual  impair- 

ment 

N37  NONPAY  -  failure  or  refusal  to  submit  to  consultative  examination,  no 

visual  impairment 

N38  NONPAY  -  applicant  does  not  want  to  continue  development  of  claim. 

no  visual  impairment 

N39  NONPAY  -  applicant  willfully  fails  to  follow  prescribed  treatment,  no 

visual  impairment 
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Code  Description 


N40  NONPAY  -  impairment(s)  does  not  meet  or  equal  listing  (disabled  child 

under  age  18  only),  no  visual  impairment 

N41  NONPAY  -  slight  impairment  -  medical  condition  alone,  visual  impair- 

ment 

N42  NONPAY  -  capacity  for  SGA  -  customary  past  work,  visual  impairment 

N43  NONPAY  -  engaging  in  SGA  despite  impairment,  visual  impairment 

N44  NONPAY  -  engaging  in  SGA  despite  impairment,  visual  impairment 

N45  NONPAY  -  impairment  no  longer  severe  at  time  of  adjudication  and 

did  not  last  12  months,  visual  impairment 

N46  NONPAY  -  impairment  is  severe  at  time  of  adjudication  but  not  ex- 

pected to  last  12  months,  visual  impairment 

N47  NONPAY  -  insufficient,  or  no  medical  evidence  furnished,  visual  im- 

pairment 

N48  NONPAY  -  failure  or  refusal  to  submit  to  consultative  examination, 

visual  impairment 

N49  NONPAY  -  applicant  does  not  want  to  continue  development  of  claim, 

visual  impairment 

N50  NONPAY  -  applicant  willfully  fails  to  follow  prescribed  treatment, 

visual  impairment 

N51  NONPAY  -  impairment(s)  does  not  meet  or  equal  listing  (disabled  child 

under  age  18  only),  visual  impairment 

N52  NONPAY  -  deleted  from  State  rolls  before  12/73  payment 

N53  NONPAY  -  deleted  from  State  rolls  after  12/73  payment 
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Code  Description 


N54  NONPAY  -  district  office  unable  to  locate  applicant 

504  SUSPENDED  -  system  is  awaiting  disability  determination  (system 
generated) 

505  SUSPENDED  -  SGA  decision  pending 

506  SUSPENDED  -  recipient's  address  unknown 

507  SUSPENDED  -  returned  check  for  other  than  death,  address,  payee 
change  or  death  of  payee 

508  SUSPENDED  -  representative  payee  development  pending 

509  SUSPENDED  -  miscellaneous  suspense  code 

5 1 0  ADJUDICATIVE  SUSPENSE  (system-generated) 

520  SUSPENDED  -  potential  rollback  case  or  no  disability  made  prior  to 
7/73  (inactive) 

52 1  SUSPENDED  -  recipient  is  presumptively  disabled  or  blind  and  has 
received  three  month's  payments 

T01  TERMINATED  -  death  of  recipient 

T20  TERMINATED  -  received  payment  under  two  different  numbers 

T22  TERMINATED  -  same  definition  as  code  T20  except  that  termination 

results  from  electronic  screening 

T30  TERMINATED  -  manual  termination  (payment  previously  made) 

Change  in  record  composition  requires  termination  of  existing  record. 

T3 1  TERMINATED  -  system-generated  termination  (payment  previously 

made) 
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Code  Description 


T50  TERMINATED  -  manual  termination  (no  previous  payment  made) 

T51  TERMINATED  -  system-generated  termination  (no  previous  payment 

made) 
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